in the literature, 10 associated with valvtular lesions and one with subvalvular stenosis (table 1) . That this association is not mere]y a coincidence has been demonstrated in several recent papers,-i and the pathogenesis of these aneurysms has been investigated. [10] [11] [12] [13] [14] [15] It is the purpose of this paper to present a From the Department of Radiology, The U.niversity of Michigan, A-nn Arbor, Michigain.
uniquie demonstration of this rare combination of lesions and to emphasize tlhe importance of the systolic jet as a catusative factor in poststenotic aneurysm formation.
Case Report
Aii 18-yearol0(1, as> miptomlatie, xhite boy was adi-mitted to University of Michiganii Hospital oni Decemiiber 13, 1961 , for cardiac evaluation.
A heart mur-mu-iir vaws first noted at the age of 3. At the age of 11 the patienit had swelliig anid paini in the right foot with fever, anid a diaginosis of rheuimiatic fever xvas made. He xvas treated xvith salicylates and penicillin, xith disappear-anc e of his symptomiis ini 3 days. The pa- 
Discussion
Although not described in earlier papers (table 1) , cystic medial necrosis of the wall of the aorta has been recently recognized as a direct precursor of poststenotic dissecting aneurysm. In the "incomplete dissecting type," described by Edwards,7 rupture may occur through the intima and a portion of the media, as in a typical dissecting aneurysm of the aorta. If no hematoma dissects into the aortic wall, only a zone of weakness at the site of the tear remains, and a saccular aneurysm develops. Aneurysms that develop in this manner may acquire secondary atherosclerosis and consequently may be confused with aneurysms of atherosclerotic origin. Edwards7 pointed out that in this type of aneurysm, in contrast to those resulting from atherosclerosis, an abrupt break in the continuity of the aortic media may be seen.
In the case presented here, only the roof of the aneurysm was available for pathologic study. On microscopic section, changes of cystic medial necrosis were not evident, but the media was very thin and atrophic, with hyaline material occupying much of the remaining thickness. The intima was thickened, and its margins were indistinct. Calcification was present within the intima, and probably extended into the very thin media. There was no evidence of an inflammatory or infectious process. While no distinct break in the aortic media was evident, the findings are similar to those illustrated by Edwards 7 as incomplete dissecting aneurysm.
The cause of cystic medial necrosis and subsequent aneurysm formation in an area beyond a stenosis has been attributed by several authors 5, 6, 9, 15 to hemodynamic stress factors playing on the wall. Holman 12 emphasized the effects of increasing lateral pressure in the poststenotic area, plus the repetitive effects of alternating high and low pressure eddy currents. Later studies by De Vries and van den Berg,'0 and Robicseck'5 have emphasized the singular importance of turbulence from eddy currents as the factor causing injury to the elastica of the media, with subsequent degeneration.
Little has been written concerning the direct effect of a repetitive jet of blood on an opposing vessel wall. It has been recognized as the cause of the intimal atheromatous "impingement plaques" of Hall and Ichioka,'6 and the intimal fibrotic "jet lesions" of Edwards.7 It has never been considered a prominent factor in poststenotic dilatation or aneurysm formation, and some investigators dismiss its effects entirely.10
In the case described here, the saccular aneurysm arises abruptly from an aorta that showed little surrounding dilatation. The narrow jet of blood being forced through the stenotic valve is visualized striking the aortic wall at the very origin of the aneurysm. As if to emphasize the force and direction of this jet, the catheter tip was forced into the aneurysm with each systole. Because of the insignificant dilatation of the aorta anywhere but at the area where the jet strikes, it appears that the concentrated force of this stream of blood was the major factor in the formation of this aneurysm, perhaps through the production of an underlying medial necrosis.
It is in this "in vivo" demonstration of a factor long neglected in "in vitro" experiments that this case report assumes significance. Summary A case of congenital aortic stenosis with an associated discrete saccular aortic aneurysm is presented. The few previously reported cases of this combination of lesions are reviewed and the nature and mechanisms of the aneurysmal changes are discussed. The apparent etiologic importance of the systolic jet striking a localized area of vessel wall is emphasized.
Cases and Observations, Illustrative of Renal Disease Accompanied with the Secretion of Albuminous Urine
By Richard Bright-1827 I believe that our want of success in treatment, in what are considered the more recent attacks, is frequently owing to the fact, that the disease is far more advanced than we suspect, when it first becomes the object of our attention: and I am most anxious, in the present communication, to impress upon the members of our profession the insidious nature of this malady, that they may be led to watch its first approaches, with all the solicitude which they would feel on discovering the first suspicious symptoms of phthisis or of epilepsy. There is great reason to suppose that the seeds of this disease are often sown at an early period; and that intervals of apparent health produce a false security in the patient, his friends, and his medical attendants, even where apprehension has been early excited.
The 
